Peritunitis is a well-known cause of mortality in perituneal dialysis (PD) patients. This retrospective analysis was first ever done in India, on a total of 127 patients, to disclose the clinical spectrum and risk profile of peritonitis-related mortality. A total of I 00 episodes of peritonitis occurred in 67 people who entered our cbronic perituneal dialysis (CPD) programme from Februsry 2005-March 2013. They were on peritoneal dialysis for 370 I patient-months. Twenty three patients (M8, F IS) died during an episode ofperitonitis(18.1l %). They have been on CPD forameanof29.25±21.98 (range 3 to 132) months, 77 of them were diabetic, 83
However, a small subset of patients die due complication of peritonitis and due to co-morbid conditions such as diabetes mellitus, hypertension, coronary artery disease, malignancy.
We did a retrospective analysis to look at the mortality due to peritonitis in chronic perituneal dialysis patients and analysed the risk factors. Indian Journal of Peritoneal Dialysis the lack of microbiological diagnosis although we had seven References:
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episodes of E.coli peritonitis io our cohort. None of the patients were takiog immunosuppressive medication either previously or currently.
Our management strategy of peritonitis iocluded ISPD gnidelioe protocols and catheter removal was done between 7 to 10 days. One amongst our diabetic patient who had been on peritoneal dialysis for 11 years bad an episode of peritonitis which required prolonged antibiotic therapy with antifungal prophylaxis with fluconazole. He retorned with fungal peritonitis Paecilomyces puntonii (13) and catheter removal was done but he succumbed to an extensive myocardial iofarction. Hence coronary artery disease is a major cause of death io patients with diabetes compounded by peritonitis io our experience.
E.coli followed by Candida and Mycobacterium tuberculosis
were the predomioant causative organisms io the mortality group when isolation was possible. These 23 patients had multiple episodes of peritonitis before they died suggesting that they had decreased peritoneal defences, hence prone to more iofective episodes. We didn't find statistically significant difference as suggested by others io the serum albumio level or potassium io our retrospective cohort of patients who died of peritonitis.
We conclude that peritonitis related death occurs more io elderly and diabetic hypertensives with LV dysfunction.
Paucity of appropriate microbiological diagnosis hampered management strategies. This highlights the importance of microbiological diagnosis as a part of management strategy io early diagnosis and adequate treatment of peritonitis to reduce
